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Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)

I m SR

Filer {dentification Report Filed By Candidate | Committee >< Lobhyist
Number _ { Mark X) :
Name of Filing c::mmlttee, Candidate or The Friends of Tim Beveridge
Lobbyfst
Street Address. 4114 Harvard Rd
City Erie | State | py ZipCode | 46509

- - -
Type of Report (Place x under report type}

S —— o —— e ? M
1-6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Fuesday | 5- 2™ Friday | 6- 30 Day Post 7- Annual Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election ' Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) - 11/67/2017 2017 Report I:I Report D

A — ___
Summary of Receipts and From Date To Date For Office Use Only
Expenditures :
06/06/2017 10/23/2017
A; Amount Brought Forward From Last Report- | § 180.64
B. Total Monetary Contributions and Receipts | $
: 6,915
. {From Scheduile I) : r 3
C. Total Funds Available $ o =
(Sum. f Lines A and B) 7,095.64 — —k
g ines _an . M O
‘D. Total Expenditures $ 505152 mom )
{From Schedulé 1) el @
E. Ending Cash Balance 5 204412 L:‘n Sh
{Subtract Line D from Line C) e i g
F. Value of In-Kind Contributions Received $ s o A N
{From Schedule I} 3 .13 __"2 - 7
G. Unpaid Debts and Obllgatlons $ 0 = v h
{From Schedule IV) ) N
Affidavit Section - T
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear (or affirm) that this report, including the attached Sghedules on pﬁger, istothe my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this o % v %@,
% day of, @(f/f_ 20_/ 7 i © /i
b = Signature f P, rsbn Submittin report
= i =
Signature % : ) Printed
(‘ > x ¥ —
My Commission expires; ( % { 2 0 ¢/ >L é’\@ 77 !
@ :; Area Code Daytime Telephone Number
2
A 1

ites tﬂ_hm@ shall sign here.

4.

Part H- If this is areport of a Candidate's Authorized Co
I swear (or affirm) that to the best of my knowledge and b TFeF this | polit ‘f' committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as
amended. = —
g <
x 0
Swom ta and subscrlbed before me thls z ‘o
®» et

e T E /;/;v«ri'&./
| ] O d
o Fe —_— Yignature of Candidate
/L Z293 = (1o Ty REVEML D - *
1 = . =
Slgnature cla s > Printed Name
2] La=W -~
Zl o ey = oy o) .
= S e ’ -
My Commission expires; L 2 - ;3 o ol __E’_.L.L_(,m.._. 3(9 b-8507 3
MO. DAY YR. e ma = 2 Area Code Daytime Telephone Nurmber
= =
8282 8l
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SCHEDULE|
Contributions and Receipts

Detailed Summary Page
L ————————————
Filer ldentification Number I I
RRRRERAN
1.Unitemized Contributions and ﬁeceipts—$50.00.pr I.es_s per Gn_ntrihu;p_r S i - ] _ I
Total for the reporting period [ORIE
5.290
!. EontrlEu‘uons of ;!UU! to ﬂ!ﬁﬂﬂ“mm : o
Part A and Part B) B o .
__
Contributions Received from Political Committees (Part A) $ 150
All Other Contributions {Part B) $ 675
Total for the reporting period @13 a5
o ——————— . — T . _
3. Contributions Over $250.00 {From Part € and Part D)
Contributions Received from Politicat Committees (Part C) $ 0
All Other Contributions (Part D} [ a00
Total for the reporting period @S 800
e
4, Other Receipts-Refunds, Interest Eamed. Returned Checs, ETC. {From Part E)
Total for the reporting period @S b
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totais from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
6,915
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer ldentification Numher

[Full Name of Contributing
Committee . '

"Date (MM/DD/YYYY] | 5 |

Amount
[ L a
Full Name-of Contributing Date iMM[DD/YWV} -
..Committet.a o i Comm. To Elect lohn Loomis Sheriff 09/23/2017 S0
House # Street Address Date [MM/DD/YYYY] .|
5706 . ' 5706 lonesLn  Erie, PA 16505
City State Zip Code. Date [MM/DD/YYYY]
: Erie PA _ 16505
. s s——
?ull_N_ame of Contributing Date [MM/DD/YYYY]
{_:0'“"'_'“39 . Comm. To Flect Carl Anderson 09/23/2017 100
House # Street Address Date [MM/DD/YYYY] |-
' 3830 3830 Parade St Bivd.
City . State Zip Code Date [MM/7DD/TVYV] -
T e TP w6504
Full Namie of Contributing - - Date [MM/DD/YYYY]
Committee -~ :
House # " [Street Address “Date [MM/DD/YYYY] |
- City . ‘ State Zip Code Date [MM/DD/YYYY]
. .
-Fu_ll Name of Contributing - - - Date [MM/DD/YYYY]
Committee - T
House # Street Address Date [MM/DD/VYYY]
City ' ‘ State “Zip Code Date [MM/DD/YYYY]
" SRUS IREERRRE S

House # Street Address Date [MM/DD/YYYY]
|
City. . State Zip Code ! - Date [MM/DD/YYYY] -
. Full Name of Contributing ‘Date [MM/BD/YYYY]
Cor_nrnittee _
House # Street Address  Date [MM/DD/YYYY]
City Zip Code Date [MM/DD/YYYY]

State




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A)

David A, Valerio

100

Date [MM/DD/YYY

“Date [MM/DD/YYYY].

16509

“Date [VM/DD/YYY

09/19/2017

- Date [MM/DD/YYYY].

“Date [MM/DD/YYYY]

16508

IMM/DD/YYY

os/21/2017

IMM/DD/YYY!

16505

16505

09/19/2017

Date [MM/DD/YYY

16506

Joel M. Muzyka

- Date [MM/DD/YYYY].




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting petiod.




PARTD

All Other Contributions

Qver $250.00
Use this Part to itemize all other contributions with an aggregate value aver $250.00 in the reporting period.
(Exchide contributions from political committees reported in Part €)

“Date [MM/DD/YYYY]
00/13/2017

500

ate [MM/DD/YYVY].

1616 Hickory St

T ——
*Date [MM/DD/YY!
09/19/2017

300

:[MM/DD/YY

16511




PART £

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

“Date [MM/DD/YYYY] - | '§'

Date IMFA/DD/ 1YY}




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE )

TOTAL for the reporting period (3) $ 300

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, Item F} 325




SCHEDULER
PART £

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Date IMM/DD/YYYY]:

- Date IMM/DD/Y¥YY]




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

DJ VINNY

2120 Alexandra Dr Erie, PA 16506




SCHEDULE

Statement of Expenditures

“Filer:Identificatiors Nin

i L

imKopy

———————
“Date [MM/DD/YYYY]

07/11/2017

2040 W 8th St

x) Expen

(1]

- State: s

- |1es0s

Fund Raiser Tickets

, Art Libomiski

——
Date IMM/DD/YYYY].

09/13/2017

150

1T

im Beveridge

_aﬁé%§|

4114 Harvard Rd

State:

JVinny Hoffman

Str

Datel

TMM/DDIYYYY] -

08/21/2017

‘Description’of.Exp

Fund Raiser supplies

09/23/2017

300

 Expendi

Fund Raiser beverages

| Date [MM/DD/YYYY]

09/15/2017

Reimbursement for imprinted stickers purchase




SCHEDULE I

Statement of Expenditures

"} The Red Door

“Date IMM/DD/YYYY]

09/15/2017

s"ee‘ 'Add’-",""ﬁ 124 W 8th St

16501

Tee shirts

DeSantis Signs

‘Date [MM/DD/YYYY]

500

09/28/2011

540'W 18th St

Yard Signs

DeSantis Signs

- Date [MM/DD/YYYY] -

10/03/2017

429,85

Street Address

540 W 18th St

Star

16502

Yard Signs

Date [MM/DD/YVYY]

10/20/2017

303 Sign Shop

[MM/DD/YYYY

10/23/2017

84.8

romie




SCHEDULE IV
Statement of Unpaid Debts

Use this Sectnon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
AT n m

P——— A
:Namie of Credltor = “Outstaniding Balance of Debt "/

:House#

- State:. dip:
el : Code

- “DATE DEBT: INBURREDL

Outstanding Balance of Debt - -~

DATE DEBT INCURRE




